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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiant to the provisions of sections 607.0502, 617.0502. 607.1508. or 617.1508, Florida Statuies. this
stoteinent of change is submitted for o corporation organized under the fenvs of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: Genesis Rehabilitation Hospital nc.
3599 University Blvd. South, Jacksonville, FL 32216

2. The principal officc address:

3. The mailing address (if different):
N24000006015

12/8/1994 Docwmnent numbcer:

4. Date of incorporation/quatification:
5. The name and steeet address of the cuvent registered agent and registered office on file with the

Florida Department of State: {1f resigned, cnter resigned)

Robert H. Pritchard

1301 Riverplace Boulevard, Suite 1500

Jacksonville, FL 32207
6. The nanw and street addiess of the new registered agent (if changed) and Zor registered ofTice _
N 1 EY1 , . - .(/
(if changed): . E-n 5;
Beverly A. Pascoe Er_ -~
. . ro® N
1301 Riverplace Boulevard, Suite 1500 S —
PO Rex NOT necepisbhe ' ,’_": N -~
Jacksonville, FL 32267 T m ,r.n
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isteied office and the street address of the business office of its registeg@id-agent @
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(o p]

The street address of its .rcy[
#s changed will be identica
its board of dircctors or by an officer so

Such changre was authorized by resolution duly sdoptced t';_y ] f
hg board, or the corporation has been notified in writing of the change.
Douglas M. Bacr, Vice President

t
/_g Iz
fire of an ooy or m"\ Printed of 1yped haane and 1Hic

Lt

! hereby accept the appointiment as regivtered ugent and agree 1o act in this capaciiy,

I furthér agree (o coinply with the provisions of all statufes refaiive (o the proper and complete

performance of my duties, and 1 an fomilicn with end aecept the obligation oj)my position as registered

agent. Ov, if this docinent is being filed merely to f‘t'/r'cc'r u change in the regisfered office uddress, ]
i that the corporatioir ras been natified in writing of this change,

hereby con
/M/z& 2/e [ roid

517(“"": oi'chns:crc?Agcnl

authorize

If signing on behalf of an entity:

Bevm L: (ﬁxsa)&

f Typcdm?fimrd Name
** * FILING FEE: $35.00 * * *
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